r.‘H:;.t:::" é‘ﬂ DEC 9 1957 STANDARD CERTIFICATE OF DEATH T RTERITE
5. Puhllt Reglshunon District No. ... 3!.(7. ...... Primary Registration District No. . 5«6 ......... Raegistrar's Noﬂ 9‘0 l
hi 5
_’{;?, ervies 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where duceosed lived. If institution: Rasidence befors
¥ ] e counry  St, Louls o STATE Mo. b COUNTY St Louis
S. 300 rX b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY </£5 x lnside Limits
Yi“*ﬂ#r. , R, Overland Yesh NoW ke Overland e Yern N,
e. FULL NAME QOF (lf NOT inhospital, give location)|Length of stay in 1b " id . . Resi iy
HOSP|TAL OR 4. STREET outside, give |ocation) eside on Farm
INSTITUTION 2512 Wismer Rd. yrs. aobress 2512 Wismer ﬁd. Yos o Nol
3. wame or Firet Middle Last 4 oate Month Day Year
- (T¥pe or print} Dora Belle Harris DEATH 11 18 57
5 sex B, COLOR OR RACE |7, marmiED L] NEVER MARRIED [ ]] B DATE OF BIRTH AGE (In years | IF UNDER | YEAR IF UNDER 24 1,
i 18 " tost birthdey) Monthe | Pasa | Howrs | Min.
Female White I B DIVDRCEDDSept 3, 77

A0 MuRa [ 75Y.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptems will be listed. All

.

diseases in Part | must be cosually reloted. Coroner cannat certify to a death due to naturol causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE. ..

THE DIVISION OF HEALTH OF MISS0URI

429001 .

-] 10a. USUAL OCCUPATION {Gise kind of otk dune

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and slate or country)

-

12. CITIZEN OF WHAT COUNTRY?

{¥es, no, or unknown)

No

(4] yrs, give war or dalex of service)
S

iy

none

Mr, George E. Harris, 4218 N.

ﬁgxﬁ?gﬁ?{:feﬂp life, even if retired) Home PlymOUth, Ind . U. g . A .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John M, Miller Ada unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Addrexs

Conditions, if
which geve ri

any,
82 L0

DUE TO (B)

18, CAUSE OF DEATH [Enier only one caude per line for (a), (b). and (0).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

myocardial infarction.

A N
ONSET AND DEATH

Lhours

unknown

coronary artery disease.

Death occurred at

?; . iR 5 mii—16-

on the date stated above; and to the best of my knowledgde, from the causes stated.

above cause (8) - - . -
stating (he under- . . . *
z tying cause lasl. DUE TO (C)Mwmmmmﬁl—.—?:m
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) WAS AUTOPSY
feed PERFORMED?
3 4 28 I ves[} na G
E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [or Part 1 of item 18.)
& O a ]
2 20c. TIME OF . Hour  Month, Day, Year
S INJURY  a.m. :
= p.m.
]
E | 20d. INJURY OCCL'RRED - 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CHTY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE [ Jarm, factory, street, office bidg., elc.)
WORK AT WORK
21, | attendsd the deceassd from "5% l d.M. and Iaat saw : aliveon _1]=1 R—l:?

24, SIGNATURE Degree oz title} 0 22h. ADDRESS 22c, DATE SIGNED
7&,“% 4 Z)QM ] 157 North Kingshighway 11-19-57
23a. BURIAL, CREMATION, | 2M, DAT 23c. #Aus oF csmmnv OR CREMATORY 23d. LOCATION {City, fown, or counly) (State)
Bariay” 11/21/57 St, Peters Cemetery | St. Louis County Mo,

24. FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union

25. DATE RECD. BY LOCAL REG.

/- A0 - 379

{Licensed Embalmer’s Statement on Reverse Side)

T

EGISTRAR'S SIGNATY
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STATEMENT BY LICENSED EMBALMER f\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by MM, O BY i iiaiiitsiecaestasireaiasracaeaeiaeneaeeaesas, Student Embalmer No,..........

working under my personal supervision..

Student....oooer i Signed..mﬁ...-. B P N
Signature of Student Enbslmer

Licensed Embalmer Nokg-s—

, AU ST _ . .P. O. Address

.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4g
to comply with the above constitutes grounds for revocation of ‘license). - a
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. -



